FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

r
DOCUMENT # L03000047843 ecretary of State
1. Entity Name 04-28-2004 90072 032 ****50.00
STARR WATERS LANDSCAPING, LLC
Principal Place of Business Mailing Address
43 FREDT.RD 43FREDT.RD ' SHARY
MONTICELLG, FI. 32344 IS MONTICELLO, FL 32344 US 24 0 oY 4 BJ
T v U L T
Suite, Apt. ¥, etc. Suile, AplL. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
EIN 16~ 688 4¢9 Not Applicable
o Counlry Zp Couniry 8. Cerntificate of Status Desired O Eese'ggq‘ﬁdm‘i’mona'
6. Name and Aadress of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WILKIE, LENORA -
" 43'FRED'T:RD—— ST et oI e o “Tmo - [z Street Address (P.Q. Box Number is Not Acceplable) . — - -

MONTICELLO, FL 32344

City FL ]Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floricta. | am familiar with, and accept
the ebligations of registered agent. '

SIGNATUHE
Signanae, typed or printed narne of ragistered agene and title f applicable. {NOTE: Regustered Agery signatune requred when remstating) DATE

_Filing Fee Is $50.00 . Make check payable to

- Due by May 1, 2004 . , . Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TE [JChange [ Addition
NAME WILKIE, LENCRA J NAME
STREET ADDRESS | 43 FRED T. RD STREET ADDAESS
GITY-ST-ZP MONTICELLO, FL 32344 GITY-ST-2P
e 1 petete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ‘ CITY-51-2P
e [ petete TIE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 . - .- . CRY-ST-ZP . . .
TLE [ petera TE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P CITY-ST-2P
e O pelets TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Cchy-sT-ZP CITY-ST-2P
TE : : O petete TILE . O thange [ Addition
NAME : NAME
STREET ADDRESS | . : STREET ADDRESS
omY-si-2p ' o T L . CiTY-ST-2P " - .

11. | hereby cerlily that the information supplied with this filing does not qualify for the exempiion slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mqmbet ot managet of the
limited liability company of the feceiver or frustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes. : P '

SIGNATURE: _ Jrsoc . - qQ o Lho . £-3% =04

.TUAE AND TYPED OR PRINTED NAME OF MAGING MEMBER, M , OR AUTHORIZED REFRESENTATIVE

Daybme Phana ¥




